Alive & Thrive aims to increase exclusive breastfeeding and complementary feeding practices in Bangladesh, Ethiopia, and Vietnam. Objective. To develop and execute comprehensive communication strategies adapted to each context.
Introduction
This article explores the question, "How should one design a behavior change campaign focused on improving IYCF?" by reviewing the methods Alive & Thrive's three country programs used to develop strategic communication for behavior change. Charged with attaining population-level impacts at scale in Bangladesh, Ethiopia, and Vietnam, Alive & Thrive systematically identified gaps in infant and young child feeding (IYCF) practices in each setting, locally specific determinants and drivers of current practices, and channels that could most effectively reach priority audiences. Each country combined face-to-face activities with mothers and social mobilization at the community level with mass media to engage a variety of target audiences through strategically crafted messages delivered in a coordinated way. Other Alive & Thrive communication activities-specifically, advocacy activities-are not considered in this article but are described in another paper in this Supplement [1] . Each country team followed well-established principles and processes to design multipronged, integrated communication campaigns to increase adoption of recommended infant and young child feeding (IYCF) practices, aiming to improve children's nutritional status, growth, and development.
Health communication for behavior change has grown increasingly sophisticated, building on principles, theories, and methods from behavioral science, anthropology, psychology, behavioral economics, and marketing. In IYCF, the clear articulation of recommended feeding practices and of behavioral indicators [2] has ensured a behavioral focus. The evidence that child feeding practices change over time due to multiple influences, including communication interventions, is reflected in literature reviews [3] and trend analyses conducted by the World Health Organization (WHO) and the Pan American Health Organization (PAHO) [4] [5] and is also documented in the Lancet [6] .
Face-to-face communication, ranging from individualized interpersonal counseling for mothers to community mobilization through group meetings, is a staple of health promotion. Interpersonal counseling has long been established as a method to support behaviors, including IYCF practices [7] [8] [9] . Individual and group counseling has been shown to increase exclusive breastfeeding and has demonstrated some positive effects on complementary feeding practices [6] . Our face-to-face communication, delivered primarily by frontline workers, included individual counseling, group counseling and meetings, support groups, and community-wide sessions. The purpose and content of these activities varied in different country settings.
Similar to face-to-face interventions, mass media approaches have in the past documented adoption of positive health behaviors in oral rehydration therapy (ORT), HIV and malaria control, family planning, cancer prevention, and immunization [10] . A Lancet article concluded that "mass media campaigns can produce positive changes or prevent negative changes in health-related behaviours across large populations" [10] . Despite the established evidence that mass media, when expertly designed, can be effective in changing health behaviors, a 2008 Lancet review of interventions to improve maternal and child nutrition listed mass media promotion of breastfeeding in the category of "interventions for which evidence showed little or no effect" [6] based on past experience. Nonetheless, Alive & Thrive situational analyses in Bangladesh and Vietnam built a strong case for the use of mass media for IYCF, with the understanding that the poor reputation of mass media for nutrition may have been the result of poorly designed programs and/or a dearth of evaluated IYCF campaigns. The most recent published evaluations of mass media breastfeeding campaigns are from the 1980s [11] , and we found no large-scale, evaluated campaigns to promote complementary feeding.
Methods
Situational analyses and formative research reports form the basis of describing the initial design phase of the process of strategy development for behavior change. Subsequently, monitoring information guided the choices made and helped document the process that emerged from comparing the three country experiences. Evidence of impact on improving coverage with behavior change interventions and knowledge and practices related to IYCF come from monitoring data and mid-term surveys conducted in Alive & Thrive program areas by an external agency.
Results
Alive & Thrive's process for program design closely followed a familiar pattern used for commercial marketing and promotion and refined over several decades by many social marketing and behavior change communication initiatives. Figure 1 , adapted from FHI 360's C-Change project [12] , shows a typical planning "wheel" that lays out a series of phases for developing and implementing a communication strategy. The planning process involves iterative steps of research, applying findings to make program decisions, further research, and fine-tuning of decisions. Figure 2 shows the specific planning steps we conducted and the types of decisions made in each phase. In all three countries, the process ensured that Alive & Thrive built upon a deep understanding of the constraints and motivations FIG. 1. Planning phases for strategic communication, as described by C-Change, FHI 360 S171 Tailoring communication strategies to improve feeding practices of mothers, families, communities, and the local culture to make creative and strategic decisions about the communication strategy.
In each country, we initiated or joined national collaborative planning efforts for IYCF strategic communication that brought to the table different sectors, perspectives, and experiences from various parts of each country and different types of communities. Since the task was to scale up rapidly, engaging other stakeholders to agree upon a common harmonized campaign was critical. An initial focus was on ensuring that IYCF messages and materials were promoting the same priority feeding practices and delivering consistent information and ideas. Because we would depend on stakeholders to expand the program's reach and to sustain program activities after Alive & Thrive ended, fostering partnerships proved advantageous. Most importantly, engaging partners in the research and design process gave implementing partners ownership of the strategy.
In each country, Alive & Thrive led a formative research process, engaging stakeholder groups to varying degrees in designing research that would guide program decisions on: » Which IYCF practices should be given priority attention, and which related behaviors should be promoted? » Which secondary audiences would be most influential in helping mothers adopt the practices? » What activities, channels, and materials would be most effective? » What key factors or behavioral determinants were most likely to lead to adoption of the behavior? » What emotional appeal would motivate change?
Phase 1. Understanding the situation
The situational analysis in each country involved stakeholder consultations and reviews of existing data sets and reports to identify strategic choices and gaps in the data. Media audits, conducted by media research firms, guided two decisions: how much effort to devote to implementing or improving the Code of Marketing of Breast-Milk Substitutes, and what media channels to use for reaching different audience segments. In both Bangladesh and Vietnam, the audits assessed the availability of breastmilk substitutes and the extent of marketing and advertising of breastfeeding, infant formula, and related products [13, 14] .
Our formative research phase built on the methods laid out in the Process for the Promotion of Child Feeding (ProPAN) [15] , which in turn reflected methods described in Designing by Dialogue [16] . ProPAN, developed by PAHO and partners, is a comprehensive package to guide program planning for IYCF. It provides a process for identifying, ranking, and selecting feeding practices to promote and offers guidance on how to analyze and apply the data to design an IYCF strategy. For all three countries, we adapted ProPAN methods and supplemented them with additional tools, such as focus group discussions to gather information from frontline heath workers, fathers, grandmothers, and community leaders.
In each of the countries, Alive & Thrive convened stakeholders to review a first round of research and apply the findings to identify a few priority IYCF practices that would be the focus of our activities. A second round of research then assessed the degree to which select behaviors were feasible from family members' point of view and identified the conditions at the household, community, and institutional levels that would enable or remove barriers to the behavior. In Bangladesh and Vietnam, the second round used trials of improved practices (TIPs) to evaluate the acceptability and feasibility of the practices and identify motivations and barriers from the mothers' perspective. Ethiopia conducted a behavior ranking exercise as part of a "rapid assessment, " using group discussions with health extension workers (HEWs), voluntary health workers, mothers, and fathers, to learn more about the feasibility of specific IYCF practices and about audience access through specific communication channels. The results from the formative research and behavioral trials were used to develop a multipronged strategic communication plan for each country.
Phase 2. Focusing and designing
Alive & Thrive's operating assumption was that the key to successful behavior change campaigns was a clear focus on a small number of behavioral objectives and the disciplined commitment to stay "on message" with each of the program's communication activities. The types of program decisions that were required are discussed below, with examples of how we made these choices based on evidence.
Decision: Priority small doable actions
Priority behaviors, or "small doable actions," were defined as specific, feasible incremental changes with high potential public health impact. To ensure a focus on health impact, program planners began with the feeding practices recommended by global experts (for example, WHO and UNICEF) and used the first round of formative research to identify the largest gaps between recommended and current practices. As described above, a second round used TIPs or other methods to test the feasibility of the desired behaviors within target families and communities. Both Bangladesh and Ethiopia identified giving animal-source foods as an essential practice for promoting children's growth and development (or preventing stunting) but initially considered them to be out of reach for many poor families. Research at the household level indicated that in resource-poor areas of Ethiopia, families were unlikely to have or to purchase meat on a weekly basis, but mothers said that they could offer children eggs if they held back some home-produced eggs rather than selling them all in the market. In Bangladesh, research revealed that access to these foods was not a problem, since 75% of households fed animal-source foods to older children. In both cases, the program chose "feeding of animal-source foods" as a priority behavior to promote through both face-to-face and mass media activities.
The number of behaviors prioritized reflected what was practical for each mode of communication.
Generally, counseling through face-to-face communication in facilities and households addressed several IYCF practices. In two of the countries, mass media strategies, because of short exposure time through television and radio spots or outdoor advertising, were necessarily focused on a more limited number of behaviors. In Vietnam, for example, face-to-face counseling, conducted through a social franchise system, allowed the counselor to assess a mother's situation and choose from a wide variety of specific behaviors to promote. The mass media campaign, in contrast, focused on the practice that was the greatest threat to exclusive breastfeeding-giving water before 6 months of age.
Decision: Secondary audiences
The development of communication strategies in all countries took into account that mothers do not make decisions about IYCF in isolation or independently. Formative research confirmed the highly influential roles of fathers, grandmothers, other mothers in the community, religious leaders, women leaders, community elders, and doctors and other health providers. Data from studies with each audience allowed us to determine an appropriate level of resources for addressing each audience based on the actions each group could take and the channels for reaching each. In Ethiopia, for example, the entire mass media campaign was designed for men, since they had the greatest access to radio and television. Men were also reached through community meetings that included food demonstrations. Fathers were encouraged to take an active role in ensuring their children had access to eggs and other "special foods" beginning at 6 months. Assessments in Bangladesh showed that doctors often did not have access to the latest IYCF information, nor did they feel it was their job to counsel mothers on this topic. The television spots modeled doctors advising parents on IYCF, and a short video included a testimonial from a revered physician about the importance of child nutrition. Our communication with other critical secondary audiences, including policy makers who can create an enabling environment for mothers and stakeholders who can provide program resources, are described in the article on advocacy in this Supplement [1] .
Decision: Activities, channels, materials
To identify the program activities, channels, and communication materials in which to invest, we considered data from reviews of health system operations, formative research with various audiences on their media habits, and media audits. Data on catchment areas of health workers and community workers for different health service delivery programs helped determine the potential for reaching large numbers of families with interpersonal counseling. For engaging communitylevel opinion leaders, existing networks, venues, and events were studied. For example, choices of the most S173 Tailoring communication strategies to improve feeding practices effective outreach channels and materials for engaging religious leaders in Ethiopia and Bangladesh and schools in Bangladesh were based on national data, assessments, and past programs. After the Alive & Thrive programs were launched, the teams continued to seek opportunities to maximize the number and variety of face-to-face channels, looking out for partners that could plug IYCF content and materials into existing activities. For example, in Bangladesh, Alive & Thrive contributed to national initiatives to update medical and nursing college curricula and all grades of high school curricula, opportunities that were not anticipated at the start of the program.
In each country, the primary audience memberswomen who were pregnant or had a child under 2 years of age-were reached through a carefully chosen mix of channels, combining face-to-face and mass media. Bangladesh reached mothers through home visits and television spots placed during broadcasts of dramatic serials and films. In Ethiopia, community outreach visits by health workers and women's organizations and community mobilization activities were the main channels, since women's use of mass media was limited. In Vietnam, interpersonal counseling through the franchises and IYCF support groups, television, and outdoor print and audio messages had important roles in reaching mothers. In addition, the Internet, social media, and mobile phone applications were designed for mothers in urban areas.
Decisions about which mass media to use were made based on market research and available program resources. The Bangladesh program had anticipated that radio would be the preferred medium, but soon learned that television had greater penetration in rural and urban areas. Ethiopia found that men had greater access to mass media, and therefore television and radio spots and entertainment shows were directed to fathers. To take media materials to media dark areas in Bangladesh and Ethiopia, video vans with generators and DVD players were used to play television spots, instructional videos, and other entertaining materials in communities without electricity. In Vietnam, with a penetration rate of over 90%, television was seen as the most effective mass media channel to reach both urban and rural audiences. With a rapidly growing Internet coverage rate, digital channels were identified as more appropriate than radio, especially to reach urban populations. The Vietnam team developed the "Mom Diary" mobile app for smart phones and tablets, allowing mothers to access and share news on child nutrition.
Decision: Key factors or behavioral determinants
Alive & Thrive's operating assumption was that health communication activities are most powerful when they go beyond the straightforward delivery of directives or information on desired practices and engage people on an emotional level, help shape social norms, model new behaviors, bolster people's confidence that they can adopt the behavior, and teach needed skills. Our communication activities-face-to-face and mass media-were designed to work in all of these ways, and some of them promoted changes to the everyday environment to help prompt behavior.
As shown in the conceptual framework in figure 3, a mother's practices are influenced by the knowledge she possesses, her beliefs about the potential benefits of the behavior in relation to her time and work constraints, her beliefs about family and community norms and the value she places on these when making decisions, and her confidence in performing these behaviors. These factors are "behavioral determinants" [17] and tend to be precursors to behavior change.
Our formative research led us to an understanding of the possible determinants of each priority behavior, and the specificity varied by setting and culture. In Ethiopia, for example, we identified several beliefs held
FIG. 3. Conceptual framework linking interventions to behavioral determinants and IYCF practices
Training, support, and follow-up to improve performance of frontline workers and volunteers.
Community mobilization for pro-IYCF social norms.
Provision of enabling products.
Mass media for reach, reinforcement, and reminders More effective counseling, in home visits or facilities, with interactions increased, more precise timing and targeting of messages, and improved content.
Changes in social norms and more support by family and community. by mothers, community leaders, and even HEWs and volunteers that seemingly interfered with the adoption of recommended practices. Among these beliefs are that colostrum is unhealthy and dirty and should not be given to newborn babies, and that animal products should not be given to children under 2 years of age because they cannot digest them and will become sick [18] . Our messages and materials were designed to overcome these beliefs. In Bangladesh, research using mixed methods found that mothers' perception of benefits facilitated early breastfeeding initiation [19] , whereas child care and family support were required for exclusive breastfeeding. Giving animal foods as part of complementary feeding was facilitated by knowledge of benefits, access to food, and family support. Formative research revealed that some behaviors were best promoted through small changes to the environment, such as the introduction of "enabling products. " For example, in Bangladesh, we provided a 250-mL bowl to remind mothers about age-specific food quantities and promoted placement of a water container and soap near the place of feeding to encourage handwashing before preparing food or feeding the child. The communication activities then supported use of those products. Similarly, the Vietnam program's workplace initiative helped establish on-site lactation rooms, removing a barrier to exclusive breastfeeding for working mothers.
In Bangladesh, behavioral theories such as stages of change, self-efficacy, and diffusion of innovations guided the strategy's content, format, choice of audiences, and positioning of messages and materials. The strategy for the Vietnam mass media campaign is easily retrofitted to a behavioral theory such as the reasoned action model or the ecological model. Most of our television spots were designed in a way that shaped knowledge, beliefs about behavioral outcomes, beliefs about social norms, and self-efficacy or behavioral control, and addressed audiences at multiple levels of influence.
An emerging set of determinants is related to variations in maternal capacities to respond to behavior change interventions [20] . Alive & Thrive's qualitative research recently found that after exposure to communication interventions, mothers could be constrained by the management, control over resources, autonomy, and maternal-child vulnerabilities.
Decision: Emotion and appeal
Emotion is a powerful tool in promoting behaviors, yet its use is frequently left to chance in nutrition communication activities. We used concept testing to compare potential emotional appeals or compelling storylines. The findings were useful for design of face-to-face and mass media activities. In Bangladesh, the challenge was to catch the imagination of the target groups while delivering clear and compelling messages through 20-second ads, which were the most cost-effective vehicle for high frequency of exposure. Concept testing helped to determine how to position the roles of various audiences, how to phrase the small doable actions, what emotions and values to highlight, and what benefits and aspirations to portray. This led to the development of attention-getting message content and compelling materials. The rationale for making decisions about key elements of the communication strategies is illustrated in table 1.
Phase 3. Creating communication materials
Alive & Thrive designed protocols and training manuals for face-to-face activities. Interpersonal counseling materials were tailored to fit the capacity and needs of each program. In Bangladesh, a pocket-sized reminder card served to maintain standardization in messages across thousands of varied types of frontline workers in different stakeholder programs. Ethiopia and Vietnam developed more elaborate print materials to support frontline workers, including "leave behind" materials for mothers and families. Social mobilization guidelines had specific and distinct messages and action points to suit different categories of opinion leaders in communities.
In all three countries, our teams collaborated with professionals, either top directors of television commercials or commercial advertising firms, to ensure that media materials would be dramatic or unusual enough to capture audience attention, even in a saturated media environment. The creative teams aimed for messages and materials that would be acceptable, comprehensible, emotionally appealing, believable, and memorable. In Bangladesh, dramatic stories were the format for the television and radio spots. In Ethiopia, research showed that to achieve sustainable adoption and practice of IYCF behaviors, the campaign needed a targeted focus to engage and empower fathers. The Vietnam television spots used live, "talking" babies doling out advice to their mothers on how and why to breastfeed exclusively.
Multiple rounds of pretesting were undertaken with alternative formats of each material, testing verbiage and visuals to ensure they were easily understood, acceptable, appealing, and persuasive. Many loopholes were filled and mistakes averted through this process.
Phase 4. Implementing and monitoring
Implementing the face-to-face activities required largescale logistics, distribution of supplies, training efforts, supervision, and distribution of materials to support interpersonal counseling and community education or mobilization activities. As described in the paper on systems strengthening in this Supplement [21] , Bangladesh trained 23,000 frontline workers and supervisors S175 Tailoring communication strategies to improve feeding practices of BRAC's Essential Health Care program and another 40,000 health workers in other nongovernmental and governmental programs using Alive & Thrive trainers, tools, and approaches. In Ethiopia, we supported the training of 4,000 health workers and Health Extension Workers (HEWs), and the government adopted the complementary feeding session developed by Alive & Thrive to train about 12,000 additional HEWs countrywide through refresher training. Vietnam prepared close to 24,000 health workers to use the various IYCF communication products.
Once the face-to-face activities were up and running, commercial media agencies placed the IYCF ads in competitive slots according to the media habits of the primary and secondary audiences. When appropriate, the placement, duration, and frequency of television ads were often matched with those of ads being placed for competing products such as breastmilk substitutes and baby foods. Media buys targeted each audience. For example, in Bangladesh, we made a special media buy to reach men during the Cricket World Cup, and ads for regular programs were aired after office hours during news programs to reach fathers; for mothers and grandmothers, the spots were aired during weekly movies and biweekly drama serials. We soon recognized that placing 20-second spots gained us more exposure for the money than did using the 40-second versions of the same spots. In Vietnam, professional media buy agencies were contracted to assist with media placements and track reach. Understanding audience behaviors and strategies of competitors, such as formula companies, was essential to ensure effective placements. In all three countries, the mass media campaign was designed for a run of at least 2 years to build up audience recognition and recall.
The face-to-face and mass media activities were tightly linked. For example, in Bangladesh, the campaign's television ads were loaded onto DVDs and shown on screens in outlying areas with low electricity, using portable generators, and the frontline worker training included a session using the television spots. In Ethiopia, the print materials were shown in the television spots, both promoting the same set of behaviors. In Vietnam, television spots and the national IYCF website promoted the use of Alive & Thrive's franchise counseling services.
Stakeholder collaboration was continued during implementation and monitoring. In Bangladesh, Alive & Thrive led a collaborative effort to develop a national communication plan for IYCF that was adopted by the government and 20 organizations and guided harmonized and shared implementation of an IYCF communication strategy. Ethiopia shared its materials with governmental and nongovernmental groups. In Vietnam, a joint communication framework was developed by Alive & Thrive, UNICEF, and WHO and shared with the Ministry of Health. As a result, most communication products were jointly branded, ensuring wide application and reinforced messaging.
Phase 5. Evaluating and preplanning
A rigorous external evaluation of the comprehensive Alive & Thrive initiative is being conducted in each of the three countries by the International Food Policy Research Institute (IFPRI). Baseline, midline, and endline cross-sectional surveys form an important part of the project plan. Midpoint process evaluations were in various stages of completion at the time of writing this article. Endline surveys are planned for 2014. In Vietnam, Alive & Thrive also conducted a full-scale evaluation of our national mass media campaign to promote exclusive breastfeeding, the first large-scale evaluation of a mass media breastfeeding campaign in more than two decades. The evaluation in Vietnam surveys mothers of infants younger than 6 months repeatedly during the campaign to measure reach, recall, behavioral determinants, and breastfeeding behaviors. Alive & Thrive program staff collected their own routine monitoring data.
In Ethiopia, sentinel surveillance surveys allowed the team to determine the reach of their interventions and gauge their impact on IYCF behaviors. These surveys provided early assessments of the extent to which Alive & Thrive's programs had reached the people for whom they were intended and of changes in behaviors and behavioral determinants. Although these surveys were used mostly by program planners to make adjustments to communication activities, the data suggested that some of the IYCF behaviors we promoted had changed, along with key determinants, and that these changes were probably associated with exposure to Alive & Thrive activities.
In Bangladesh, selected subdistricts in the BRAC Alive & Thrive program were allocated randomly to mass media alone or mass media plus intensive interpersonal communication areas. After 18 months of the communication interventions, a survey conducted among randomly sampled households with children 6 to 23 months old found that mothers in both areas could recall 20% to 50% of the six television spots [22] . Multivariate analysis showed that the use of mass media alone was associated with improved complementary feeding indicators and that the addition of interpersonal counseling to mass media significantly improved the practices even more. In an ethnographic study using free-listing to identify normative behaviors, households were less likely to mention breastmilk substitutes, prelacteals, and cow's milk as early food if they had been exposed to both mass media and interpersonal communication [23] .
National indicators of exclusive breastfeeding, as measured by the Bangladesh Demographic and Health Survey (BDHS) 2007 [24] and the BDHS 2011 [25] , ing practices low among HEWs and community health promoters Community leaders and influentials have lack of knowledge and misconceptions on optimal IYCF practices Family members and social and health networks also believe "Vietnamese women cannot produce sufficient milk" S177 Tailoring communication strategies to improve feeding practices showed an improvement from 43% to 64%. One explanation for the dramatic increase put forth in the BDHS 2011 report is "the intensive mass media campaigns that focused on maternal health, newborn care, and child health one or two years prior to the survey. " In addition to Alive & Thrive, several maternal, neonatal, and child health (MNCH) programs promoted exclusive breastfeeding in their project areas during this period but these together covered a small part of the population. In Ethiopia, preliminary findings from two sentinel surveillance surveys indicated that our activities were reaching the intended audiences but not yet at the desired levels. Although the percentage of households that reported a recent visit by a HEW had not changed over time (42%), 82% of those visited reported that the HEWs discussed IYCF during their last visit. An interesting finding is the apparent effect of food demonstrations. Among the respondents who took part in a food demonstration, 72% reported attempting the methods at home. Of those who reported trying the demonstrated food preparation activities four or more times, 41% thickened the porridge and 32% added egg, two priority practices of the Ethiopia strategy. Mothers reported that their husbands were taking action to support improved feeding (70%). As for changes in feeding practices, positive changes were seen pertaining to prelacteal feeding, age-appropriate breastfeeding, timely introduction of complementary feeding, meal frequency, and bottle-feeding.
In Vietnam, Alive & Thrive undertook a rigorous evaluation of our mass media campaign on exclusive breastfeeding. At the time of preparing this article, two rounds of household surveys had been conducted in four provinces and within those, in media-only areas and in Alive & Thrive-intensive areas with both face-toface counseling through social franchise outlets and mass media. The data were collected in 2011 and 2012, before and after the airing of television spots promoting exclusive breastfeeding. Prior to the campaign, there were no differences in breastfeeding behaviors between Alive & Thrive-intensive and media-only areas [26] . After about 9 months of television spots and franchise-based nutrition counseling operations, preliminary analyses suggested that self-reported exposure to the mass media campaign and living in an Alive & Thrive-intensive area were both associated with higher rates of exclusive breastfeeding, compared with media-only areas in which mothers were not exposed to the media campaign [27] . The highest rates of exclusive breastfeeding were observed among women who lived in Alive & Thrive-intensive areas and also reported exposure to the mass media campaign, suggesting that the effect of the combined communication strategies was greater than that of one strategy alone. Similar results are presented in figure 4 for knowledge of exclusive breastfeeding and the belief that most women breastfeed, an indicator of perception of social norms, both of which were addressed through various communication channels.
Discussion
The experience from three countries suggests that a highly structured, iterative evidencebased approach is essential for tailoring behavior change strategies for IYCF. Mothers are inclined to follow recommendations for IYCF when communication strategies respond to their concerns and perceptions, help alleviate their constraints, and create an enabling environment in the family, community, and workplace to practice IYCF. Both face-to-face and mass media activities have important roles in promoting behavior change on a large scale. Preliminary findings from our monitoring and evaluation suggest that exposure to face-to-face activities alone and exposure to mass media alone were associated with improved IYCF behaviors. Exposure to both together increased behavioral effects even more. Prior evidence for successful IYCF media campaigns was limited, but the three country programs developed on the basis of careful analysis found an important role for mass media as a way to reinforce key messages, generate demand, and reach large populations to achieve scale. However, neither mass media alone nor face-to-face communication alone is the recommended strategy for IYCF improvement in large-scale programs, and the relative importance of each is likely to vary with the program setting.
Many countries and subpopulations within them are undergoing rapid transformations in the use of traditional and new media, in maternal working and childcare practices, and in networking. There is an ongoing need for formative research to track these changes, identify gaps, and make use of new opportunities. Television viewership and the array of channels are rising rapidly. Mobile phone use is increasing. These can influence IYCF practices and should impact the design of strategies. Changes in health service modalities, utilization, and guidelines can have large impacts as well. Responding to these changes requires monitoring and tracking trends in information access, media habits, use of feeding products, and advertising and promotion of both recommended IYCF practices and competing products such as infant formula and junk foods. Each Alive & Thrive communication strategy evolved since it was launched to take advantage of these changes.
Private sector media companies that promote products are well equipped to handle topics like IYCF. For IYCF to successfully compete against advertising and direct promotion of breastmilk substitutes and other baby food products of questionable quality, all three country teams drew upon the expertise and insights of commercial marketing and advertising firms. From surveys of media habits to creative approaches, materials design, pretesting, and placement of ads, private sector media companies led the IYCF campaigns and delivered good results.
Setting priorities is seen as essential to strategic communication design. Although it seems counterintuitive to leave out some important aspects of IYCF, narrowing the focus to a few behaviors and small doable actions that support them is generally considered a critical step in developing effective communication for behavior change. An iterative process for conducting research and using evidence to make program decisions served 
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Tailoring communication strategies to improve feeding practices our strategic design and aided in making decisions about how to focus each campaign. Formative research, concept testing, and pretesting were essential steps, and their use gave our partners confidence that our communication activities and materials were likely to result in behavior change. Alive & Thrive leadership in Bangladesh noted that several months were saved by starting with this existing methodology for formative research. While this paper examines communication activities aimed at mothers and the people who directly influence them to adopt recommended feeding practices, Alive & Thrive's comprehensive initiative in each country includes additional communication interventions described in the paper on advocacy in this Supplement [1] to influence the leaders who affect policies and the allocation of resources that can play a critical role in families' abilities to adopt and sustain sound nutrition behaviors. Interpersonal counseling for mothers by trained and motivated frontline workers from the governmental and nongovernmental sectors is described in greater detail in another paper on systems strengthening in this Supplement [21] .
The development and implementation of three largescale IYCF communication programs described in this paper suggest that most countries have access to tools and approaches to develop and implement large-scale, effective communication programs. In most settings, a combination of governmental and nongovernmental service delivery platforms and private sector media and research expertise can be mobilized to successfully address the determinants of IYCF practices for improved nutrition.
